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STANDARD g[—ll%IFICATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

BlﬁTH NO. REG. DIST. NO, PRIMARY.REG. DIST. NO.- Registrar’s No,uo iiiivemersemersiesss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers d d lived. I L : befors
a. COUNTY a. STATE b, COUNTY admimion},
. - Missouri ) M
b. CITY (If outstds corpurata limita, write RURAL snd give ¢. LENGTH OF c. CITY (If cuwide sorporata lmdts, writs RURAL anJ give towmbip) }
OR tawnahip} | STAY (in thia place) OR
TOWN ST. Louis 5 Dayg| . TOWN ST.Louis, =
. FULL NAME OF i P & ot loeatiopy || -+ d. STREET It rurel, loaath
noseira or S BLe trky s T RO Y nmary 4 ADDRESS ¢ wivs focatlon) -
- INSTITUTION 1536 Pan¥an, Street 281 A Clark I
3. NAME OF . (First b. (Middke) " c. (Last) -
 DECRASED &. (First) (Middle) ( _ 4. DATE (Month)  (Deay) (Yot
{Typs or Print) Carrie, Adams DEATH 1 I4 1949
5, 5EX j{ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F Dos 1 YEAR | O tER u um,
. ] WIDOWED, DIVORCED (Bpadlty) : - last birthday) | Montha l Days | Houwrs | Min
Female ¢f~ Colored| Widowed =~ | Mar.16th Tagal 60 | 9i28 | |
10a. USUAL OCCUPATION (Givskind of work | 10b, KIND OF BUSINESS OR IN- | IL BIRTHPLACE (State or forslgn oountry) 12 CITIZEN OF WHAT
dope during moss of working life, sven if retired) DUSTRY . COUNTRY?
House Wife Domesticts Columbus. Misgissippi U.S.A.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE ]
‘Harvey Fields Bettije. ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 174 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 0, or unimown} | (If yes, rive war or dates of sarvice) . NO. / .
NO None _Néne Crice o =
18. CAUSE OF DEATH MEDI RTIFICATION . . INTERVAL
| Enter only onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (&), (b), and () DIRECTLY LEADING TO DEATH (a) - W’VW—J ’7 -
*This does not mean ANTECEDENT CAUSES .
1A mode of dying, such | Adordid conditions, if any, giring DUE TO (b) /
as heart fallure, asthenia, | Tise fo the above couse (a) staling : - -
ete. It means the dis. | the underlying cause lost. ! ;
case, infury, or complica- DUE 70 (") - Ve 1
tion which couxéd dexth; | 11. OTHER SIGNIFICANT CONDITIONS /A V
" Conditions contributing to the death but not , /. ﬁ
. related to the disease or condition causing death.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - /’f' / (v 20. AUTOPSY?
' TION . . .
1 - ves (1 wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {ex..inoraboss | 21c. (CITY. TOWN, OR TOWNSH[P) (STATE)
SUICIDE boma, farm, factory, surest, offios bldg., eve.) :
HOMICIDE
Zlg. TIME (Month} (Day)  (Year) (Bm) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE - . 5
TNJURY WORK AT WORK . J
2. 1 hereby certify that I attended the deceased from 19 , o , 16, that I last saw the deceased
aliveon 19 and that death occurred al m., from the causes and on the dale staled above.
Z3b. ADDRESS IGNED

(Degree or title)

7 Wi %«»—p—m

2337 Wil X | /177;

Za BURTAL CREMA- ATE
My | 7 Te

24c. NAME OF CEMETERY OR cnsm;baf

244. dexrtou (Qliy, town,orootm: //
Mi sou

Washington. Park ST. Iouis,
DATE REC'D BY LOCAL ! REG R'S SIGHATUR | 25. FUMERAL DIREQTOR"S $1GNATURE )
JAN 18 1549 ‘?‘ g Las=lezf e 5829, washington. Blv

(Licensed Embalower's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¢
h

I hereby certify that the body whose name is recorded on the reverseiside of this certificate was embalmed by me, or by
»
Student Embatasr Mo. !

working under my personal supervision.

i Student ..... Phsanen O
Student Embalmer

P. O. Address 4{'55 4
Note:- :I'he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) :
- i this body is not embalmed, fact should be o stated sbove. -

. . .




